Recipient Committee - L N COVERPAGE

!
Campaign Statement Sl .o
Cover Page _
(Government Code Sections 84200-84216.5) JUL 31 2006
Statement covers period Date of election If applicable: = 1
N4 NA AANA (Month, Dgyi %E —‘-d . R T g_‘g‘ of |
from 01-01-2004 KEGI R OKHMO1TE For Official Use Oty
-, LT B
SEE INSTRUCTIONS ON REVERSE through 06-30-2004 — -
1. Type of Recipient Committee: aulCommittees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8 gtatelf;andldate Election Committee 8“5“%1@ [ Semi-annual Statement ] Special Odd-Year Report
Q. eca Pt ol 0 g O Temmination Statement o [ Supplemental Preelection
Complete (AlsongmoSes(::nG) (Also file a Form 410 Termination) Statement - Attach Form 495
O General Purpose Committee o _ b/ Amendment (Explain below)
8 ;ﬁﬁﬁ?ﬁfﬁm Commities O g’f'ﬁ"égnzggr"gg:’n?:n't‘g;da’e’ amending method of reporting officeholder expenses
O Political Party/Central Committee (Aiso Gompleto Part7) (Summary Page, Schedules E, F & G)
3. Committee Information ' "3’6’;"9’%‘3,5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' NAME OF TREASURER
Friends of Mike Carona Lesley Ann Stoll

MAILING ADDRESS

STREET ADDRESS (NO P.0. 80X) aTy STATE _ ZIP CODE AREA CODE/PHONE
SN CA 408.370.9850
cITY SIATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

CA 949.252.8852
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cTy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL:  FAX / E-MAIL ADDRESS

4. Verification
Ihave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Califoria that the foregoing is true and correct.
Executed on D}?,@fm By _ mm galL
Signature ofTrusyrorAssism Treasurer

Ny N s - 78 N

, Candidate, State Measure Proponert or Responsible Officer of Sponsor

Signature of Contralling Oficeholder, Candidata, State Measure Proponent

H B

Sigriature of Controling Offcsholder, C. State Moasure Proponent FPPC Form 450 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary page . to whole dollars. Statement covers period CALIFORNIA 460
r 01-01-2004 . FORM
om
SEE INSTRUCTIONS ON REVERSE through 06-30-2004
NAME OF FiLER I1.D. NUMBER
Friends of Mike Carona 961967
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oar. ry for .
(FROMAYTACHED SCHUDULES) oA Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions .............c.cooeeeeeeveveeerennn... Schedule A, Line3  $ 0.00 $
2. Loans Received ... Scheduie B, Line 3 : 0.00 0.00 1 through 6130 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS .........ooooooooooo AddLines1+2 $ 0.00 : 2 o™ s
4. Nonmonetary Contributions ...............ccccecveveemenne.... Schedule C, Line 3 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wrvvvvcccecvecceerecrss AddLines3+4 $ 000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............c.oooeveveomeremecreeeeeeseressnan. Schedule E, Line 4 $ 51,048.34 5 Candidates
7. Loans Made .........cc.coummreeeeeeeeeeeeeeeeeeeeeee e, Schedule H, Line 3 0.00 B 0.00 22 Cuml Exvendit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....oooiiiiticecienneneeens AddLines6+7 $ 51 ,04834 $ (If Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccoorvunnnnn.. Schedule F, Line 3 (5,000.00) 297.88 Date of Election Total to Date
10. Nonmonetary Adjustment ...........oooooeovrevvvvverovrnnn, Schedule C, Line 3 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......oorveeereeerrren.... AddLines8+9+10 $ 46,048.34 ¢ / / $
Current Cash Statement / J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 292,753.91 To calculate Column B, add
13. Cash ReCeIPtS .......ccvovumirecerererrentre s Column A, Line 3 above 0.00_ | amounts in Column A to the
. , 1,403.29 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule 1, Line 4 ! from Column B of your last | ronorted in Column B.
. 51,048.34 report. Some amounts in
15. Cash Payments.........cooveeevvvcemeeeeeeeeeeennn, Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 243,108.86 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
. 0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccooveuveennn. Scheduie B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy, Trand 90
18. Cash Equivalents ............ccoceeervvnnrccvnnen, See instructions on reverse  $ 0.00
19. Outstanding Debts ............c............ Add Line 2 + Line 9 in Column Babove  $ 297.88 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

ScheduleE Type or print in ink. -
P ts Mad Amounts may be rounded Statement covers period _CALIFORNI A 4 6 0
ayments Maae to whole dollars. from 01-01-2004 FORM
SEE INSTRUCTIONS ON REVERSE througn __06-30-2004 Page ﬁ_ of L‘/
NAME OF FILER i.0. NUMBER
Friends of Mike Carona 961967

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
ﬁé&”ﬁ»ﬂ&ﬁ%"oﬁ?&%&%’éﬁ, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Carona
o officeholder expenses $5,000.00
TOTAL PAYMENTS BEFORE THIS AMENDMENT $46,048.34
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 51,048.34
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ............cccovrireriririreierereereccceereere st eres e sesaeensnebesnssesnenens $ 51,048.34
2. Unitemized payments made this period Of UNAEI $100 .......cc.vouveeeeiiiriieeirceirtr et tr e te e see st seeeesrssssessase s ssesansnseasesatsnssentssesseensssssansesassn $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN (€).) . .ou.i.veteeereeeeeeeeeeeeeeeeeseeeseeeeeesereeeseseessaneseseeeseneeene $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...........ccocverervenene. TOTAL $ 51,048.34
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

rintin i :
Schedule F o Amx:etso'rn:yr;e nt 3:@ Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars, from 01-01-2004 - FORM
06-30-2004
through
SEE INSTRUCTIONS ON REVERSE roue Page L‘{' of Lt*
NAME OF FILER , i.0. NUMBER
Friends of Mike Carona 961967
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CGW campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MIG meetings and appearances RFD returned contributions
CT8  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING: AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON &) OF THIS PERIOD
Michael Carona officeholder expenses
‘ $5,297.88 $0.00 $5,000.00 $297.88
;:':ymonu t::t sa;; ::::igtmom or independent expenditures must also be SUBTOTALS $ 5’297' 88 $ 0.00 $ 5' 000.00 $ 297.88
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............ccevvevveevevecrereeeeennns INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 5,000.00)
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccccouvvevrenrenenne. PAID TOTALS § (5,000.
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 5.000.00
on the Summary Page, Column A, Line 9.) et h RS g et s ba st neserneestenae s bt Seneaneesneenneenseemsonssen st st e e snes NET $ ,000.00)
“May be a negatve number
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



